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WRITE PLAINLY—USING UNFADING

o

BLACK INK—MAKE A PERMANENT RECORD

- BIRTH NO.

ALED NOV 22 187

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File N41690 ________ .

REG. DIST. 818_— PRIMARY REG. DISY. NO._I_OD_BR:g:':Har’;Nn' 10‘.?'07‘

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacossed llved.

I lostitgtion: residence before

a. COUNTY a. STATE MO . b, COUNTY St Loutghﬂml-
b. CITY (1t oucdd ta limits, write RURAL sod gi c. LENGTH OF || e. CITY 0
R * corata T N owaship)| STAY fin thia place) OR 3 5 - l'c‘ff;‘ﬂﬂ:'m'réﬁ‘r?m"":;‘::i
TOWN st . Loui 8 . TOWN Yu [ N

d. FULL NAME OF (1f not in bospital or institution, give strect address or locating)

f rursl, give location)

o2& 11836 Highway 67

3§ NermoronSt. Lukes Hospital
3

{Y'es. no, or unknown}

No

(5 yea, give war or dstes of sorvice) 8 8 -10 -L'LI"

'DE%%E S%IE a. (First) b. (Middle) 7 o (Les) 4. DS;E (Menth) (Dsy) (Year)
{ Type or Print) Alton T. Anderson ' peatH 10 27
5, 5EX ‘&6. COLOR OR RACE | 7. MARRIEg ][\JI'I-'VESCMSRRIED { 8. DATE CF BIRTH 9.:\"3% “:h")“' hlr UNDER | YEAR | F unDER u WS,
(Specif; 1t ¥ onths] Da: H: Min.
Male White arnied = Apr. 22, 1905 ¥4 | P | e
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE , . 12, CI
:nmdurinz muto{vorklallih.l:on‘:! retired) R DUSTRY (City and State cr Foreign Countrv} CSUTJ%E':’?FWHAT
Switchman Telephone Omsha, Kebr, JOLA.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August A, Anderson Anna C, Johnson Margaret Anderson
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS
rs. Margaret Anderson, 118 6 :

18, CAUSE OF DEATH
. Enter only oneceuse per
Itne for (8), (b), and (c)

*This does rot mean
the mode of dying, such
as heart failure, asthenia,
etc, It means the dis-
case, fnfury, or compli

ICAL CERTIFICATION

B EN
I. DISEASE OR CONDITION o AND DEATH
DIRECTLY LEADING TO DEATH® (45

ANTECEDENT CAUSES '

Morbid conditiona, if any, giring DUE TO (b)
rize to the above cause (a) stating
the underlping cause last.

DUE TO (¢}

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

A.J._L
Conditions contributing Lo the death but ot
related to the direase or condition causing death.

19a. DATE OF OPERA-
TION

/ é 3 A
15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

YES ' HNO

21a. ACCIDENT (Bpedifr) 21b. PLACEOF INJURY to.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, ofice bldg., st}
HOMICIDE
21d. TIME (Monts) (Dey) (Year) (Hour) 2le. INJUR URRED | 2if. HOW DID INJURY OCCUR?
WHILEAT OT WHILE
INJURY @, WORK AT WORK
erebye al ended 4 IDI_ lo m 9[2 that I last saw the deceased

24a. B CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . State)
"PeouKaf 10/30/57 Laurel Hill Gardens | St, Louis County 0.
DATE REC'D BY LOCAL | REGISIRAR'S SIGNSTURE 25. FUNERAL DIRECTOR™S S5IGNATURE ADDRESS

orT 7R S'ZG A ,_? brm Drehmann-Harral 1905 Union

) {Ifcensed Embalmer’s Statement on Reverse Side)




W R

STATEMENT BY LICENSED EMBALMER '\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmd

LR o' =T » B - 3 L T T T ar T R

working under my personal supervision,.

S5 AT+ (=3 ¢t AR U Signe

Signature of Student Erbalmer
Licensed Embalm
R P. O. Address% :

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m-hls OWN HANDWRITING (Failu
to comply with the above constitutes grounds for revocation of license}. T s
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. A “

J¢ this body is not embalmed, fact should be so stated above.

- o



